| MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =b3-00%283
DO NOT WIII'I'E Regirtration District No. ____&_ /‘S é.____l’nmary Registration District No, JQL&QMH:‘: No. /é 4' STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deczased lived. If inatitution: Residence befare
2. COUNTY Jasper a. staTe Migsourd. couny Jasper admission)
“t=r b CHY (If sutside corporate limits, give TOWNSHIP only) -~ -] Length of staysdndb o far v e €T em e en e o L v - PR = | -Inside Limity - "
OR OR
TOWN Joplin 15 yrs TOWN Joplin YuX No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm’®

HOSPITAL OR
INSTITUTION Freeman Hospital Yos (X Mo [J ADDRESS 525 Byers Avenue Ys O No BB

[

[4

s Jor]e2

DATE AMENDED

3 gME :)F iDECEASED Firay Middis Last 4. DATE Month Day Year
ype of print} 20RA OLIVE GOODRICH peaH March 5, 1963

5. SEx Fe wrale |6 COLOR OR RACE 7. Mamied 13 Never Married [ [B. DATE OF BIRTH | - AGE (lws birthday) JiF UNDER | YEAR | IF UNDER 24 HR
Made Whité o~ Widowed Bt Divarced [ | Q51874 a8 - Months [ Days | Hours Min.‘
10a. USUAL OCCUPATION (Give kind of work dorie | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
during gos,of SIS ios WEYiE retired) Public sehools Neutral, Kensas . USA
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Miller, Sr. Almire Herless D. W. Goodrich
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT - Address

(v, for or unknown} | (1f yes, qive gy o Owter of serv Miss Fray Goodrich, 525 Byers,Joplin,Mo.

18. CAUSE OF DEATH (Erter only one cauvse per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: 7 CINSEL AND DEATH .
IMMEDIATE CAUSE (a) - BM

.. Conditions, if any, DUE TO (b)
1+ ¥ which gave rise to
4 above cause [(a),
sisting the under-

. lying cause leat.] . DUE TO (c)

" PART il. OTHER. SIGNIFICANT CONDITIONS CONYRIBUTING 10 DEATH buf not related to the 1ermm-| PART 111 If decessed wes female was

direase condition.given in PART I (&) S there » pragnancy in fest 90 days.

. O-Yes | @-M6"| [J Unknown

19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIBE 205, SCRIBE HOW INJURY OCCURRED, {Enter_nature of injury In PART | or PART 11 of item 18.}
PERFORMED? m] a a o ) L
YESO NO

20c. TIME OF Hour Month, Day, Year
INJURY am. .

p.m, . o L ..

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in ar about home, | 204 CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, faciury, street, office bldg., etc.}

NOT WHILE AT WORK D

e I—20-63 3.3 -3 A3 -3 -
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MEDICAL CERTIFICATION

1 attanded the dec

Death occurred at, 1056 A m on the date stated above, and to the Gesr of my knowledge, from the cavies stated.
2

S B A ) Z2c. DATE SIGNED
, 3-46-63
23a. BURLAL 23h. DATE - 23c. NAME OF CEMETERY OR CR 3 23d. LOCATION (City, town, of county) (Srate)
REMOVALSpecify) | 2_8.1963 Greenlawn Cemetery” - Chero]f@ﬁ Countyl, Kansas

amove
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RAR’'S SIGNATIR

Thornhill-Dillon L’ortuary, Joplin, Mo. 8- / ‘ 5 W

i 4 Ermbal ' on Reverse Side)

r

{Degree_or_title)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF 1‘

ITEM NO.




i
)

STATEMENT. BY LICENSED EMBALMER

-
- E.

-1 hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed ‘by me, l .
T
!

or by ) _ : ., Student Embalmer No.

working under my personal supervision.

Student

[ o) 3
anature of Embal

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body 1s not embalmed, fact should be so stated abave.




